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Peer-led health education has been advocated as a potentially effective method of 
providing health education. The term "peer educators" generally refers to students 
delivering an educational program who are of similar or slightly older age than the 
students receiving the program. A rationale for using peer educators relates to the social 
influences theoretical model, based on theories of social learning (Bandura, 1976, 1986), 
social inoculation (McGuire, 1964) and social norms (Baric, 1977). These theories relate 
to the observation that ... friends seek advice from friends and are also influenced by 
expectations attitudes and behaviors of the groups to which they belong. (Lindsey, 1997). 
Although peer-education may appear attractive it has often been embraced with uncritical 
enthusiasm, and the problems and difficulties overlooked (Health Education Authority, 
1993 ). In spite of widespread use of the programs, they have rarely been evaluated and 
have been criticized as being dogma based on faith rather than sound principles. 
(Milburn, 1995; Orme and Starkey, 1999). Not being able to justify the existence of peer 
education programs through evaluation has serious negative implications, particularly in 
a time of budgetary constraints in North Carolina. That few evaluations have been made 
means that we in health education must ask how we know whether these programs are 
effective in changing knowledge, attitudes, and behaviors of young people. In the 
absence of evaluation data demonstrating such effectiveness, peer programs and their 
coordinators could be at risk for losing their positions when programs and services are 
cut. 
Model peer education efforts are based on carefully trained and closely supervised 
programs that ensure quality improvement. Health educators are now exploring more 
comprehensive training and delivery models that encompass the complex nature and 
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relationship, among risk behaviors, life skills, and the social pressures that have an 
impact on stndents' lives. (Zimmer, 1993). Although it is difficult to measure behavior 
change as a result of peer education efforts, researchers have found some promising 
associations. Fordheim found no relationship between sexually transmitted disease 
education and behavioral intentions resulting from peer-led efforts, but Conant Sloane 
and Zimmer, found a significant relationship between a peer AIDS education initiative 
and the practice of safer sex. (Sloane 1992 & Fordheim 1975). In 1997 National 
Campaign to Prevent Teen Pregnancy released its first major report, No Easy Answers: 
Research Finding on Programs to Reduce Teen Pregnancy by Douglas Kirby the study 
was conducted because the reasons behind teen pregnancy vary, therefore so do the types 
of programs adults design to combat the problem. When most people think of preventing I 
teen pregnancy, they usually conjure images of sex or abstinence classes, or clinics that f 
offer contraceptive services. Although the most important antecedents of teen pregnancy 
and childbearing relate directly to sexual attitudes, beliefs and skills, many influential 
family, community, cultural and individual factors closely associated with teen pregnancy 
actnally have little to do directly with sex (such as growing up in a poor community, low 
attachment to family, failing at school, or being depressed). In fact one program with 
strong evidence for success in reducing teen pregnancy concentrates on what Kirby 
defines at the non-sexual antecedents of teen pregnancy. Kirby found in a recent and 
very rigorous stndy of the comprehensive Children's Aid Society-Carrera program that it 
has demonstrated that, among girls it significantly delayed the onset of sex, increased the 
use of condoms and other effective methods of contraception, and reduced pregnancy 
birth rates. The Carrera Program which is long term, intensive, and expensive includes 
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many components: (1) family and sex education, (2) individual academic assessment, 
tutoring, (3) work-related activities (4) self expression through the arts, (5) sports 
activities (6) comprehensive health care, including mental and reproductive health 
services and contraception. This is the first and only study to date that includes random 
assigmnent, multiple sites, and a large sample size that found a positive impact on sexual 
~nd contraceptive behavior, pregnancy and births among girls for as long as three years. 
In 1979, Healthy People: The Surgeon General's Report on Health Promotion and 
Disease Prevention called upon individuals, families, schools, businesses, communities, 
and consumers to join health professionals in creating environments and educational 
opportunities to help Americans change unhealthful living patterns. By participating in 
the practice of health promotion and the role of community leadership helps peer 
educators perceive themselves as growing, both personally and professionally, from their 
education and training experience. In a study conducted to determine the effect of cross-
age tutors', Yoger found that peer educators tended to be more empathetic and have a 
higher self-esteem than did students who had not participated in such a program, as well 
as parents of peer educators had positive feelings about the program's influence on their 
children. Thus the basis of the peer education approach is that both the trainers and the 
trainees benefit from the experience. Although it is difficult to measure behavior change 
through peer education the Synergy Peer Education program was developed because of 
the strong associations that researchers have found, and the success observed by the peer 
educators, coordinators, community members, friends, and their families 
This paper evaluates and summarizes the Synergy Peer Health Educators, of Wilmington 
Health Access for Teens in North Carolina. The project was funded by the North 
Carolina Division of Health and Human Services, and addresses teen pregnancy 
prevention. The Synergy Peer Education program was designed with the best practice 
theories to reduce teen pregnancy. The Synergy Peer Health Education program focused 
both on sexual and non-sexual antecedents to reduce teen pregnancy and birth rates in 
Wihnington, North Carolina. 
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The Synergy Peer Health Educators is a pregnancy prevention program developed by 
Wilmington Health Access for Teens, a private non-profit teen health center. The peer 
educators completed a three-month training course, 2 hours per week for 12 weeks, 
where they participated in team building, communication skills, pubic speaking and other 
leadership skills. The Peer Educators were also able to use and refer their friends to use 
the school based health centers or the community based health center to access 
contraceptive, physical, and mental health services. Existing Peer Educators from 
previous years also help train new recruits. Many of the curricula used to train the 
Synergy Peer Educators were identified by the Centers for Disease Control and 
Prevention (CDC) as having strong evidence of success. Teens were trained on several 
evidence-based curricula such as Wise Guys; Focus on Kids, Becoming a Responsible 
Teen, Teen Outreach Program (TOP), and Teens Against Tobacco Use (TATU). Upon 
completion of the training period the Synergy group were then available to present 
educational sessions on wellness, stress, dating, peer pressure, tobacco prevention, 
alcohol, and teen pregnancy as well as many other topics. 
Description of Evaluation 
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The primary pwpose of this evaluation was to determine the impact of Peer Health Education 
as a pregnancy prevention program at Wilmington Health Access for Teens. This evaluation 
measured the influence of the Peer Health Education Program on pregnancy risk behavior and 
pregnancy using the variables: rate of sexual activity, sexual abstinence, contraceptive use 
frequency, and pregnancy rate. In addition to the primary analysis, this evaluation also offers 
a sub-analysis that examines the alternative predictor variable stated intent. This analysis may 
provide collateral evidence of the Peer Health Education Program efficacy. 
Procedure 
This evaluation employed within subject design comparisons of the variables of interest by 
using a Comparison Group and a Treatment Group. All data were gathered before and after 
completion of Peer Health Education Training. The data were collected using a self-report 
measure called the Teen Questionnaire (initial and follow up measure). All information in 
these measures was collected anonymously. Initial measures were collected in orientation 
meetings in both the Peer Health Educator and Control Groups during the month of January 
2001. In order to insure anonymity, participants placed their completed unidentifiable 
questionnaires in a closed folder that prevented anyone from seeing questionnaires already 
inside of it. The majority of the follow up measures were collected in a similar manner during 
the month of May 2001. Due to conflicting schedules, some of the participants mailed or hand 
delivered (in a sealed envelope) their teen questionnaire to WHAT for data collection 
pwposes. 
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Sample 
Participants were 51 youth from Wilmington, NC, 9- through 17-years of age. Volunteers 
were drawn from the four area high schools and Girls, Incorporated (a local club for girls). A 
description of each group follows: 
Peer Health Educators Group (Synergy) 
Participants in this group were students from each of the four high schools in New Hanover 
County. In the beginning Synergy relied to a great extent on school counselors, teachers, and 
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nurse staff for recruitment. Most often the staff were selecting the brilliant, high achieving, 
and well-behaved students. However these young persons were not necessarily in need of 
prevention I community involvement services. The recruitment procedure has since changed 
to include young people developing the selection criteria and themselves choosing the peer 
educators. Public announcements are made to invite interested students from various 
backgrounds. Information booths at lunchtime and at health fairs were set up to recruit 
students we felt would benefit from this program. There were 28 participants selected to be in 
this group. The 28 participants began training. Participants completing the follow up measure 
numbered 17. The average age of the evaluation group was 16 years. Race I gender 
breakdown for this post training follow up measure group was seven African Americans and 
ten Euro-Americans. There were five males and twelve females. 
A second Peer Health Educator group of six participants were also drawn from the 
Wilmington Chapter of Girls, Incorporated. These participants were students from area 
middle and high schools in New Hanover County. The selection process for participants to 
receive Health Education training was based on referral from the Staff at Girls, Incorporated. 
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The age range in this group was middle school youth. High school participants were placed in 
the high school synergy group. All participants in this group were female African Americans. 
Comparison Group (Control Group) 
Participants in this group were students from New Hanover High School who applied for, but 
were not selected to be Peer Health Educators. There were 47 participants in this group. Some 
of the students could not be contacted in order to complete the post-training measure. Thus, 
the follow up measure included 27 participants (eighteen females and nine males). Ethnicity 
data for this group was not available. 
Statistical Grouping 
Table I summarizes the data groupings. 
• Table I - Summary of Collapsed Sample Data 
Groups 
Peer Health Educators 
Synergy 
Peer Health Educators 
Girls Inc. 
Control Group 
Results 
Participants Completing Pre-
Training Measure 
28 
6 
47 
Post Training Performance 
Participants Completing Post-
Training Measure 
17 
6 
27 
Upon completion of the training period, the Peer Health Educators were then available to 
provide educational sessions such as wellness education, education related to stress, family, 
and dating, peer relationships, teen pregnancy issues, depression/suicide, and other health 
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education topics. These activities included health fairs, projects, media events, and Peer 
Health Care Training presentations to local teens (see Appendix A). 
Rate of Sexual Activity 
The study examines participant sexual activity in two ways. The first item in the initial and 
follow up measure asked the participants if they "ever have had sex". Table 2 below outlines 
the results of the participants' responses in absolute numbers as well as percentage of the 
group. 
• Table 2- Participants Reporting Ever Having Sexual Intercourse- Absolute Number of Responses and as a Percent of Group 
Response I Percent Control Group Synergy Girls Inc. 
Initial Followuo Initial Followuo Initial Followuo 
Yes 8 8 7 7 0 1 
Percent Total 30 30 41 41 0 17 
No 19 19 10 10 6 5 
Percent Total 70 70 59 59 100 83 
As Table 2 indicates, no changes appeared to take place during the pre- and post-training 
measurement period for either the control or the Synergy groups. In the Girls, Inc., group, one 
girl reported having sex in the follow up measure. These findings may be misleading due to 
the loss of participants in three groups before the follow up measure. 
The second item measuring sexual activity asked participants if they "had sex in the past 
twelve months". Table 3 below outlines the results of the participants' responses in absolute 
numbers as well as percentage of the group. 
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• Table 3- Participants Reporting Recently Having Sex- Absolute Number of Responses and as a Percent of Group 
Response/ Control Group Synergy Girls Inc. 
Percent 
Initial Followuo Initial Followuo Initial Followuo 
Yes 6 5 7 7 0 1 
Percent Total 22 19 41 41 0 17 
No 21 22 10 10 6 5 
Percent Total 78 81 59 59 100 83 
As Table 3 indicates, changes appeared to take place during the initial and follow up period 
for the control group, as one participant reported not having sex recently. There was one girl 
from Girls Inc., who noted that she had sex recently. These findings may be misleading due to 
a loss of participants in the Control Group and Synergy Group before the follow up measure. 
Contraception Use 
The third item in the initial and follow up measures asked the participants about frequency of 
contraception use. The question was tagged along with item number two and asked the 
participant "if they were sexually active during the past twelve months (item two), how often 
did you or your partner use birth control?" Possible responses where: (1) every time, (2) 
sometimes, and (3) never. Table 4 below outlines the results of the participants' responses in 
absolute numbers as well as percentage of the group. 
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• Table 4- Participants Reported Contraceptive Use frequency- Absolute Number of Responses and as a Percent of Group 
Response I Percent Control Group Synergy Girls Inc. 
Initial Follow up Initial Follow up Initial Follow up 
Every time 6 5 6 6 0 
Percent Total 22 18 35 35 28 17 
Sometime 1 1 1 0 0 
Percent Total 4 4 6 6 0 0 
Never 0 0 0 0 0 0 
Percent Total 0 0 0 0 0 0 
N/A 20 21 10 10 6 5 
Percent Total 74 78 59 59 68 83 
As Table 4 indicates, no changes appeared to take place during the initial and follow up 
periods for the Synergy group, however there were changes in the control and Girls Inc., 
groups. One participant in the Control Group went from using birth control every time to the 
Not Applicable group, which meant that they did not report having sex within the last twelve 
months. Within the Girls Inc., Group, table 4 indicates that one participant went from the Not 
Applicable group to the every time group. Although this participant started having sex, she 
did start using birth control every time. These findings may be misleading due to the loss of 
participants in the groups before the follow up measure. 
• Figure 1- Contraception Usage Frequency 
Control 
Group 
Initial 
Control 
Group 
Follow Up 
Synergy Synergy Girls Inc. Girls Inc. 
Initial Follow Up Initial Follow Up 
lf!ilEverytime I!Sometime ONever DNA I 
Figure 1 illustrates these results graphically. 
Pregnancy Rate 
12 
The final item in the initial and follow up measure asked the participants if they had ever been 
pregnant (females only) or ever had caused a pregnancy (males only). Table 5 below outlines 
the results of the participants' responses in absolute numbers as well as percentages of the 
group. 
• Table 5- Participants Reporting Having Ever Been Pregnant- Absolute Number of Responses and as a Percent of Group 
Response I Control Group Synergy Girls Inc. 
Initial Follow Initial FollowUo Initial FollowUo 
Yes 1 1 0 1 0 0 
Percent 4 4 0 6 0 0 
No/NA 26 26 17 16 6 6 
Percent 96 96 100 94 100 100 
As the Table 5 indicates, there was no change in the control and Girls Inc., groups however 
there was one pregnancy in the Synergy group. 
L 
L 
L 
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• Figure 2- Reported Pregnancy Involvement 
Control Group Control Group Synergy Initial Synergy Girls Inc. Initial Girls Inc. 
Follow Up Initial Follow Up Follow Up 
Figure 2 illustrates these results graphically. 
Sexual Pressure 
Amongst the questions asked of the participants in both the initial and follow up measure was, 
"Have you ever felt sexual pressure?" Table 6 below shows both the absolute numbers and 
percentages of sexual pressure. 
Table 6- Have You ever felt sexual Pressure? 
Response/ 
Percent 
Yes 
Percent 
Total 
No 
Percent 
Total 
Comparison Group 
Initial Follow up 
4 4 
15 15 
23 23 
85 85 
Initial 
6 
35 
11 
65 
Synergy Girls Inc. 
Follow up Initial Follow Up 
6 2 2 
35 33 33 
11 4 4 
65 67 67 
l_ 
I 
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ln the synergy and Girl's lnc. group, of the eight participants who had felt pressure to have 
sex, 4 had already been sexually active in the pre test. Of the four who had not been sexually 
active, they all continued to remain sexually inactive. Therefore, they had been pressured to 
have sex, but they still choose not to. 
Figure 3- Sexual Pressure amongst participants. 
Control Group Synergy Girls Inc. 
I Ill Sexual Pressure II No Sexual Pressure I 
Figure 3 indicates that a larger percentage of Synergy and Girls lnc. participants have felt 
pressure to have sex than the percentage in the comparison group. 
2nd Year Participants Comparisons 
Four participants have been in the Synergy program for two years. Having Sex and 
Number of Pregnancies were analyzed for these second year participants. Table 7 
2nd year subjects 2000 2001 l 
Initial Follow up Initial Follow up 
Subject I n n y y 
Subject2 n n n n 
Subject3 n n y y 
Subject4 y y y y 
15 
Table 7 indicates that amongst the znd year Synergy participants, three out of four have 
had sexual intercourse. Figure 4 illustrates these numbers graphically. 
Figure 4- A Chart View of 2"' Year Synergy Participants Reporting Having Sex 
2000 Initial 2000 Follow up 2001 Initial 2001 Follow up 
~ ~ 
Table 8 indicates the number of pregnancies amongst 2"d year Synergy Health Educators. 
2"" year subjects 2000 2001 
Initial Follow up Initial Follow up 
Subject 1 n n n n 
Subject2 n n n n 
Subject3 n n n n 
Subject4 n n n n 
There have been no pregnancies among students who have been Peer Health Educators 
for at least two years. 
Sub-Analysis 
Intent as a Predictor of Program Efficacy 
Another possible measure of program efficacy may be intent. Behavioral intentions have 
been identified as an underlying variable in attitude change (Zimbardo, 1988). According 
to the theory ofreasoned action, stated intentions are determinants of behavior (Ajzen & 
I 
.. 
r 
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Fishbein, 1980). Thus, Peer Health Educators beliefs regarding adolescent pregnancy 
prevention may be predictive of positive outcomes. Consistent with this hypothesis, 
stated intentions and beliefs of program value were collected from four Peer Health 
Educators. This sample was one of convenience. The participants were asked to 
complete in writing an end of year evaluation. Figure 5 outlines the evaluation questions 
posed to the group. 
# 
1 
Figure 5- Synergy End-Df.Year Evaluation 
Questions 
What is one of the most important things you've learned as a Peer Health 
Educator? 
2 Describe how being a Peer Health Educator has influenced your own health 
behaviors. 
3 If you are abstinent now, do you think being a Peer Health Educator will help you 
make better decisions and wait longer? 
4 How do you perceive the effectiveness of the program for yourself as well as your 
community? 
5 Would you recommend this program to a friend? 
6 Why are you committed to this program? 
Abbreviated responses from the End-Of-Year Evaluation are listed below in Table 9. 
I 
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Table 9- Responses to End-Of-Year Evaluation 
# Response 
1 I've learned how to meet and talk with new people. I now know how to get to know a new 
person that I haven't met before. 
2 
3 
4 
5 
6 
• ..... how important it is to be informed about things that could harm and protect you. 
• ..... teens can make a difference and talking to my friends about the various subjects 
I've learned about has also educated them. 
• .... That having someone there for you who can answer questions about teen issues 
today is very important and needed in today's society. 
• ... taught me how to used better diet and nutrition habits. I learned a Jot from the 
nutrition presentation. 
• It makes me think twice before I do things and has informed me of many things that 
have changed my behaviors. 
• I've known that different things were bad for me, but seeing the effects on people with 
diseases and risks has helped me stay abstinent of alcohol and drugs. 
• ... more conscious about going to some parties and people's house because of the 
things they might do ..... 1 am pickier of the people I hang with. 
• .... because they know they're not the only one making that choice. 
• Yes, I see pictures and videos of real people with different cases of diseases, which 
help me, make better decisions and wait longer. 
• Yes, the information given at group makes teens make better decisions. 
• I think it is very effective especially being able to teach it to younger teens or peers. 
• When people see real-life situations it makes them make better decisions, which in 
turn, makes our community healthier 
• It's positive, many people have seen presentations and been infiuenced. 
• Yes, Anyone who wants to get involved in the community and learn great stuff along 
with that should join up. 
• Yes, It's education that everyone needs in life. 
• Of course!, I always do. 
• Yes, I would recommend this program to all of my friends. 
• 1 am committed to this program because it is fun and it is helpful for other people. 
• 1 enjoy learning about health issues and getting to know others from other schools. 
• It's fun and interesting, I like helping out people. 
• 1 think it is always good to get a chance to improve Wilmington, plus it's helping me to 
speak more. 
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Table 9 indicates that the sample Peer Health Educators sub-group has positive core 
values, beliefs and intentions surrounding the Peer Health Education Program. Based on 
the attitude-behavioral change literature regarding intent, this may be predictive of the 
efficacy of the program. 
Summary of Findings 
Interpretation of this analysis may be limited due to the small number of subjects and the 
participant return rate. While the return rate is higher than in many studies ( 62% ), dropouts in 
both groups may have affected findings. A second limitation may be found in the age 
representatives of the Girls Inc. group. These students were middle school aged girls and the 
Synergy group was comprised ofhigh school aged participants. This confound may have 
served to limit the evaluation's ability to detect differences between the three groups. Another 
limitation of the evaluation is that for most participants, it only looks at behavior for one year. 
Program efficacy may be defined as the resolve to make responsible sex related choices over 
the teen and young adult years. The program's effect on continued abstinence and reduction 
of sexual risk behavior in the face of sexual opportunity across time and situational variables 
seems to be an evaluative component for further prospective investigation. Focused study of 
returning Peer Health Educators may be helpful in this light. Despite these limitations, these 
pre!imina.!·'; fi_TJ..iillgs provide some evidence suggesting the efficacy of the Teen Health 
Education Program. 
Other positive results occurred from participating in the Peer Health Education program. 
There was evidence of maturation in a number of areas including self-confidence, and self-
concept as evidenced by the improvement in the quality of presentations. Other results 
included the development of group cohesion and bonding between members of the group. 
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Curriculum goals were met including the infusion of accurate health information into the Peer 
Health Educator Network as evidenced by the number and quality of programs and 
presentations (see Appendix A). In addition, there was evidence of improved comfort in 
communicating to others about sensitive topics and seeking assistance when needed. Other 
program objectives met included providing the group opportunities to learn and understand 
their own values, the influence of peers, and to foster self-growth. The Peer Health Educators 
became better-informed about, and more comfortable with health issues. They also became 
better informed about resources that are available in the community. Finally, there was the 
development of a sense of unity and commitment to each other as well as the program. 
Though not evidenced in this evaluation, anecdotal evidence suggests that participation in the 
Peer Health Education Program may have caused the teens to become more "sexually aware". 
This awareness may have promoted a serious thought process into the question of whether or 
not to become sexually active. Those who did choose to become sexually active then 
continued the thought process by choosing to use a contraceptive method that prevented both 
pregnancy and sexually transmitted diseases. 
Conclusion 
Synergy Peer Health Education Program at Wilmington Health Access for Teens appears to 
be effectively training the youth in New Hanover and neighboring counties in adolescent 
pregnancy prevention. The program's effect on long-term sexual activity remains to be seen 
however. Further attrition may be part of the ongoing process. Thus, training and evaluation 
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must be ongoing along with formal new peer health educator recruiting and training. Our 
youth have many competing interests. Peer Educators may decide not to return. An exit 
interview may help gauge whether they are leaving for personal or programmatic reasons. 
Since the Peer Health Educators are teaching best practice curriculums to other youth in 
structured after school programs, on a weekly basis the program should evaluate the younger 
youth would show the effectiveness of the peer health education. Teen pregnancy rates in 
New Hanover County, North Carolina were 69.1 per 1,000 in 1998 and have dropped 
consistently to 49.7 per 1,000 in 2001 according to the NC State Center for Health Statistics, 
one might attribute the decline to Wilmington Health Access for Teens and the Synergy Peer 
Health Education Program. Today, Wilmington Health Access for Teens (WHAT) has 
approximately 8,000 teen health care visits each year, while the peer health educator's reach 
approximately 6,000 youth each year with their prevention messages. However, further 
evaluation is needed to solidifY that peer education programs are beneficial for the peer 
educator, as well as financially efficient for the organization supporting these programs, and 
most importantly peer health educators can be called upon to provide accurate health 
information to their peers. 
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